MALE, aged 52. A year ago noticed bulging of left eye, and that sight was beginning to fail. Was seen by Mr. Lister, who found there was optic atrophy, and considered the cause might be a growth originating behind the orbital cavity. As there was also considerable headache, and slight nasal obstruction on the same side, the patient was sent to me. Multiple polypi were found within the nose, and also the middle turbinate was enlarged, and a slight amount of mucous pus could be seen by posterior rhinoscopy in the region of the superior meatus.
By HUNTER TOD, F.R.C.S. MALE, aged 52 . A year ago noticed bulging of left eye, and that sight was beginning to fail. Was seen by Mr. Lister, who found there was optic atrophy, and considered the cause might be a growth originating behind the orbital cavity. As there was also considerable headache, and slight nasal obstruction on the same side, the patient was sent to me. Multiple polypi were found within the nose, and also the middle turbinate was enlarged, and a slight amount of mucous pus could be seen by posterior rhinoscopy in the region of the superior meatus.
It was decided to explore the sphenoidal sinus in case this might be the cause of the ocular symptoms, although the proptosis could not be explained by the mere presence of suppuration within the sphenoidal sinus. On removal of the middle turbinate the sphenoidal opening could be seen, and its anterior surface appeared normal. On removal of the anterior wall no pus could be seen, but the interior of the sinus seemed red instead of the norrmal white appearance. On probing the posterior wall it appeared soft, so much so that malignant disease was suspected, although nothing definite could be discovered. The patient. soon left the hospital (April, 1912), but returned two weeks ago.
The proptosis is still about the same, but there is complete blindness. A growth can be seen springing from the sphenoidal region, and enlarged glands can be felt on both sides.
The case is of interest in that proptosis was the first sign of the growth. The complete absence of headaches and neuralgia may perhaps be accounted for by the relief of tension due to the early removal of the anterior wall of the sphenoidal sinus.
DISCUSSION.
Mr. TOD said that no microscopical sections had been made. There was no bleeding, except on probing. He would be glad to know whether any treatment could be applied.
The PRESIDENT considered that operative treatment was out of the question in the case, and, unfortunately, radium, even in large doses, was of no use in squamous-celled epithelioma. D 14a
